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of his cases, M. Broca has injected tincture of iodine by means of a small 
syringe, and he thinks this may exert some effect in neutralizing the virulent 
properties of the pus when this is inooulable. At present but 9 cases have been 
treated by this new mode, no ill effect having resulted in any one of them ; 
while extension of suppuration to the cellular tissue, with the consequent ulcer¬ 
ation, detachment of skin, &c., has been avoided. In 5 out of the 9 cases, lesB 
than a week sufficed for a cure; the other cases requiring twelve, thirteen, 
thirty-seven, and fifty days; a small fistulous opening alone remaining during 
that period, in place of the large purulent collection usually observed. This 
mode of treatment, therefore, even when it does not abridge the duration of the 
bubo, materially restrains its extension. 

Since the above paper appeared, M. G61y, surgeon of the H&tel-Dieu, Nantes, 
has published 1 an account of some observations he made upon the subject in 
1852-3. He states that he has derived great advantage from making punctures 
with a lancet at an early period, sometimes as soon as the third or fourth day. 
He introduces no conductor, and employs no pressure, but makes a puncture 
large and deep enough to allow of a free escape of the pus ; and applies a tepid 
cataplasm if there is much inflammation.— B. and F. Med.-Chir. Rev., Jan., 1857, 
from Bull, de Thirap., tom li. 

50. Orchitis. —M. Velpeau in the course of his annual clinical review at La 
Charitd, made some very interesting observations upon the cases of orchitis. 
These were 50 in number, 48 being acute and 2 chronic. It was remarkable 
that 24 occurred on the right, and 24 on the left side, two cases being double— 
one of these being an example of tubercular disease. M. Velpeau observed that 
examples of tubercular testis should teach us the caution necessary in laying 
down absolute laws in pathology. Louis has laid down such a law in stating 
that when tubercles are found in any other organ, they will also be found in 
the lung; but the testis offers numerous exceptions to this, which it is neces¬ 
sary to bear in mind, lest our prognosis be needlessly unfavourable. 

Of the 48 acute cases, 3 were parotidean, 2 were due to masturbation, 6 oc¬ 
curred without appreciable cause, and 37 arose from gonorrhoea. The variety 
of orchitis due to mumps, of which there were three examples, should be dis¬ 
tinguished from the others, as it has neither the same duration, mode of pro¬ 
gress, or appearance. The epididymis is moderately swollen, the testis is 
increased in size, and the scrotum is slightly erysipelatous, while there is gene¬ 
rally no fluid in the tunica vaginalis. This form is rapidly developed, reaches 
its height almost at once, and then decreases spontaneously, resolution soon 
being completed. It is evidently quite a special kind of inflammation. 

In several cases masturbation was suspected, and in two was ascertained to 
be the cause ; and it is easy to see how orchitis may arise from irritation in¬ 
duced at the lower part of the urethra by this practice. It is, however, only of 
late years, after close interrogation of the patients, that M. Velpeau has ad¬ 
mitted this as a cause of orchitis. It is a variety also requiring to be studied 
apart. There is less swelling of the epididymis, and little or no fluid. If the 
cause ceases, resolution takes place in three or four days. 

Six of these cases are said to have occurred without appreciable causes— 
that is, independently of all inflammation or irritation of the urethra. The pa¬ 
tients often attribute the occurrence to a strain, but the data furnished by ana¬ 
tomy have led to the denial of the influence of this cause, inasmuch as com¬ 
pression of the cord cannot be produced by the external ring. This doctrine 
has prevailed since the time of Winslow, but then the external ring only was 
taken into account. Since then it has been shown that a bundle ot' fibres ex¬ 
tends from the external edge of the aponeurosis of the rectus to the crest of tho 
ileum. These form an arch with its concavity upwards, upon which the cord 
lies, making a more or less acute angle at the internal orifice of the inguinal 
canal. It is the compression exerted by this fibrous arch during straining that 
may become an occasional cause of orchitis, when it has been carried far enough 
to notably impede the circulation through the cord. 

1 Moniteur des Hopitaux, Nos. 133,136,138. 
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Of the thirty-seven cases of gonorrhoeal orchitis, in seven or eight there was 
no notable quantity of fluid in the tunica vaginalis ; and in employing punctures 
in orchitis, there never flows out a quantity of fluid equivalent to the volume 
of the tumour. We may always observe swelling of the epididymis or of the 
testis, or both. The fact of simultaneous swelling of the epididymis and of the 
testis shows the impropriety of the term epididymitis that has been applied to 
orchitis. It is, indeed, often difficult to determine the presence of fluid when 
there is swelling of the testis, or even when the testis itself is healthy. The 
testis gives to the finger, in fact, a sense of fluctuation. But if we grasp the 
scrotum, so as to cause the tumour to project forwards, if there is even but a 
thin layer of fluid, we find it presenting a non-resisting plane to the finger, 
which, giving way, allows us to come upon a more resistant plane, in which we 
still perceive fluctuation. This last is the testicle; but to distinguish slight ac¬ 
cumulations, it requires that the finger should be well exercised. The vas de¬ 
ferens is affected in the majority of cases, being swollen and painful; and this 
is of importance, for such a condition of the canal implies a longer duration of 
the orchitis. The testicle may indeed be compared to an inflamed gland, and 
just as sometimes we do not perceive the inflamed absorbent vessel, so here 
there may be an absence of swelling of the vas deferens. Swelling of the epi¬ 
didymis also implies a longer duration of the affection; and it maybe stated 
that this will be less in proportion as the testis is more affected than the epi¬ 
didymis and the vas deferens. 

The mean duration was in these cases sixteen days; forty-six of the patients 
were cured, two were not so when they left, and one of these afterwards died. 
In this case the orchitis was not very severe, and succeeded to a mild gonor¬ 
rhoea, contracted by a young man having hypospadias. lie died of peritonitis; 
and on examination, all the seminal passages were found to be the seat of blen- 
norrhagia. The vesiculse seminales were in a state of suppuration, and the 
peritonitis had originated at the recto-vesical cul-de-sac. This is a rare case; 
but, as M. Velpeau has long since remarked, inflammation of the vesiculse 
seminales is by no means a rare affection after gonorrhoea. The treatment of 
these patients has consisted in the employment of rest, cold, suspensories, mer¬ 
curial inunction, and either single or multiple punctures with a lancet, abstain¬ 
ing from leeches. Punctures, by giving issue to the fluid, give great relief 
to the patient, certainly abridges the duration of the disease, and is exempt 
from inconvenience. In appreciating various modes of treatment, we must never 
lose sight of the varieties of the affection, for these will explain much of the suc¬ 
cess said to follow some of the modes proposed.— B.andF. Med.-Chirurg. Rev., 
Jan., 1857. 

51 . Valves of Abscesses and Fistulce. —Prof. Roser observes that in an abscess 
which has spontaneously opened, we often may observe a valvular mechanism, 
permitting the pus to flow out, but not allowing the entrance of air. This may 
be the case, not only with abscesses opening upon the skin, but those discharg¬ 
ing upon internal membranes. Thus, we sometimes find an empyema empty¬ 
ing itself through the bronchi, the most careful examination failing to detect 
the admission of air into the cavity of the abscess. The same thing occurs in 
several abscesses within the abdomen. Collections of matter maybe discharged 
through the intestinal canal, the intestinal gases or fecal matters not reaching 
the abscess. So also in respect to the rectum, the bladder, the urethra, and the 
trachea. Indubitably, in many of these cases, a valvular mechanism must be 
supposed to be present; and to this, and its prevention of the putrefactive de¬ 
composition of the contents of the abscess, many a patient has owed his life. 

But all valves of abscesses are not thus useful, some being injurious in their 
operation, as when they obstruct the issue of the pus, and prevent the complete 
emptying of the abscess. Such abscesses keep filling again and again. Under 
the influence of forcible distension or acute suppuration, the mouth of the ab¬ 
scess becomes from time to time widened, and the valves are pressed aside or 
torn through ; but they are soon reproduced, and the obstruction to the flow 
ag ain occurs, so that such collections may last for years. The valvular condition 
of such abscesses can be demonstrated; for the pus cannot be pressed out, 



